FILE NOW: FILING FEE AFTER ‘MAY 118 $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996

A A
WX, ey
S AR

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

1. Corporation Naime:

H.D. MEDICAL, INC.

F’nru ipal P A6 of EilJSIf]GS"

5395 SW 18T ST
SOUTH MIAMI FL 33143

DOCUMENT # V50792  (3)

) Mawtwngj Address

593 SW 71ST ST.. THIRD FLOOR
SOUTH MIAMI FL 33143
us

AU AN RN

3, Date Incorporaled or Qualified

07/15/1992

3a. Dale of Last Report

02/01/1995

9 Name and Addrer;s of Current Registered Agent

2. Fringipal Place of Busness | 2a. Maiing Address 4, FET Number Appliad For

EXI T 650346755 Not Applcable
Suite, Apt. ¥ et L Sulle, Apta, ele. 5. Centficate of Status Desired ] $8.75 Additionat

22| 27} ’ Fee Required

_7 ) Cry & Stals T City & State 6. Election Campaign Financing $5.00 May Ba

23] 28] Trust Fund Contribution o Added to Fees

o 21p i - 2ip o Country 8. This corporation has liabilty for intangible tax under & 199.032,

[_z_a‘ - 2| [30] Floda Statutes £ Yes WlinNo

10. Name and Address of New Reglstsred Agent

JACOBSON, MARITZA
5995 SW 71ST ST
SOUTH MIAMI FL 33143

81| Name

82| Stroot Address (P.O. Box Number is Not Acceptabilo)

83

B4 City

Zip Code

FL |

A1 Parsuant to the pravisons 6 Gections 607.0602 and B07.1508. Florida Statites, the above named corporation submits this statement for the purpose of changing 1 registered office
or registered agant, or botn, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farnihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

certify that the infannation inchcat
il that | am an officer o diregh
appears in Back 12 or Block 1

of the corporatuor‘n
chagrjed, or on ar

SIGNATURE . . L I e .
S v Ty o [t it ©F (bt agen 120 0d Wi ¢ ag g daiin MNOTE Rog-te ad Agant signalure required whev reirstabrgh LATE

(2. ~ OfHICERS AND DIREGIORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
1L D [ DELETE 1.3 TMLE [ Cnange ] Addition
b JACOBSON, ROBERT 12 N
swiriaooeess | 5995 SW 18T 8T + A STREET ADDRESS
CIiY S1 2 SOUTH MIAMI FL . 14 0Ty~ §1- 2P
i D [J DELFIE 2 17TLE [ Change  [] Addition
N MIRSON, BRIAN 2.2 NAME
s aomess | 5995 SW T1ST ST 23 STHEET ADDRESS
oostar | SOUTHMAMIFL 24CY-50-2i
T - : T DELETE 31TIME SGReETAL "l /T£€4$ Uwﬁ- ) Change Mdmon
Nt 32 NAME ﬂw‘esod J mﬁglreA_
SUREE T ADURLSS, 33 STREET ADDRESS .‘)‘v¢$ sSwW 7/ P 3?

|y stae | - i I 34 CITY-S1-21P _U‘jﬂ'_zg_uﬂ:muﬁ._._’i—s_
Tk [] DELEIE 41 TIHLE [ Change  [] Addition
Bkt 42 NAME
SIKEE | ADQRTES 4.3 STREET ADDRESS

L onystpe o 440IY-S1-2P
Hie [ OELETE 5 1THLE [] Crange  [] Addition
K 57 NAME
S14bE 1 ADUR: 55 5.3 STREET ADDRESS

|G S g . 54 CITY-S1-21F
1Lt ] DELETE 6.1 TIILE [] Change  [[] Addition
G 6.2 NAME
SIREET ADLRESS B3 $TREET ADDRESS
Lo s e | 6.4 CITY-S1-21P

SIGNATUREL £ (e
SIPNATURE AKD TYPED OR PRINTED KAMEOF BIGNING OFFICER OR DIRECTOR

YT

14. Tdo hereby ce-bfy thal the information supplied \Mlh “I\a filng ig_volunlarily furnished and doses not gualify for the exemption stated in Sechion 118.07(3 (), Florida Statutes. | further
gal repart i true and accurate and that my signature shall have the sama legal effect as if made undar

se empowered ta execute this report as required by Chagter 607, Jlorida Statutes; and thal my name

7 " Dagme Prone w

CR2E034 (12/95)



